
ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION; 
NO FURTHER, ACCUMULATION ANTICIPATE? 

-Ii: q,~:, ,-.,.;> :.o-- -,:<<=>,. _ _ _ -  ~~ -1 ..::'>2 
'*What is the function of the office in which this record series is-created? 0 

. .  .. 
The Division 61 Benefits Payments is responsible for: s.upe$v&ing and regulating assistance 
programs which provide to indigents in the State Eood ana monetary assistance andfor 

. .  . . .  . I .  

,medical care. 

Medicaid Section has the responsiblity to review for accuracy and approve for payment 
to State physicians, hospitils, rental agencies, ambulance services, nursing homes, 
and home health agencies all Medicaid claims filed for reimbursement for services 
rendered to whlfare recipients in the State of Georgia; and 'to answer inquiries and 
correspondence regarding Medicaid claims. 

. . .~ ; ,  

~~ I____~__~- 

1. This file contains  the-^ following documents (include form numbers 'md titles, if my, 
. -~ . .  . <  

. .. 
and file arrangement). . ' 

Doc&Ots relating to Eompi 1 i.ng' ition ?€ 'source docubenti (Medicaid Expenditure  voucher,^ 
Nursing Home Expenditures and' Medicaid. Refunds) which display all medicaid payment 
transactions to a medicaid vendor sidoctors, hospitals, and nursing homes) during a 
specified period. 

i Included are: 
Medicaid Unit, medicaid vendor name, patient,'s name, patient's case number assigned by 
County Family and Children Service Offices, 'daf'e sf' .&dical treatment, date medicaid claim 
paid, check number, amount paid, and requisition number. Th is  information is compiled monthly, 
and quarterly; monthly and quarterly reports are compiled into an annual updated report. 
Files arb arranged chronologically by month of report; thereunder nunierically by vendor 
number and/or numerically by case nthber. . 

ATTACH SAMPLES OF THE FIX 

Computer Output Microfilm identifying Medicaid vendor number assigned by 

- . .  -I C I  
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QUESTIONNAIRE ~ 1 . ~ .  an  v-€s "No 

[XI  I '  
"I" ~n (D. p,Oper cojU.n. i f  answer 1. ' ' rc s ,"  pte . . e  ~ s F I . ~ ~  

4 . .  13. Is t h i s  t he  Record Copy of t h e  se r i e s?  
f 

14.  Is there  a duplication of t h i s  Ser ies  i n  another o f f i ce  o r  agency? . [ I [ X I  
[ ' I  [ X I  

Attach copy o f  s m a r y  o r  publication. - - ~ . .  -.- - - .  ~ -'_C-i..._jn 

. .  
15. Is the information contained i n  t h i s  s e r i e s  ever suymarized o r  published? 

16. Does the  se r i e s  +'- contain ~. c l a s s i f i e d  informatioa requiring s e t u r i t y  '. hsndling?': ..- :.: '. c .-.3~ ~. . I ,  .. .I, ~: . [x 1 
. . -. 

., . . . .: s c  ~. . .  . + + . . - -  - * -  
l i  17 .  Does the  s e r i e s  i n i t i a t e ,  mend o r  terminate agency polic-ies and procedurss? +..: [ 1 . :~ [XI  

\ i ,..Z~. ~- 7 , ' ~ -2  - L  < .  ~1.;. p - . i .  ~ ~ 

~. 

18. Could the function be performed i f  t h e  f i l e s  were l o s t  o r  destroyed? [ X I  1 

19. Is the  s e r i e s  ( o r  major portion of i t) regularly microfilmed? If yes ,  why? [ X I  [ 1 

20. Does the  record s e r i e s  provide data as input t o  an EDP f i l e ?  [ 1 [ X I  
Reduce amount of space and equipment required fo r  records storage. 

. -. ,. . I ~ ..~ &. . -?  

21. Does the  record s e r i e s  contain dochenta t ion  produced as EDP pr in tout?  
COM is generated from EDP f i l e .  

- - ' ~  . ' - ,'T 7'' [ X I  
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#24 

Federal Register Guide t o  Records Retention, March 21,  1974, Vol. 39, No. 56, 
P a r t  11, Page 10796, -graph 5.60, State Agencies Administerinp _-_.--. -- z- Public . _ ~ _ _  Assis- ~- tance -  program^ "to min ta in  records EiiaFpE&-tZ ;m71lrecipients, program 
operation, fiscal and statistical informtion,  and other records necessary fo r  
reporting and accountability" and parapaph 5.61, State  and Local A ~ i e s  
Participating -- - in Public Assistance warm 

Retention period: 

Three years from date of submission of expendihw report or u n t i l  resolution 
of a l l  audit questions. 

#25 

MEDICAID CASH PA= JOURNAL M4UETIC DISK PAK - 

rrto m = t !  a c z t - i n g  and-Tiscal 
records iazrin? to =is z + s i a - ~  of ?-a:. 11 

As prescribed by the Secretary. 45 CFR 205.60 and CFR 205.145. 

Maintain i n  DOAS Data 
Center; Update disk pak 
on a wee?dy/mnthly basis 
by inputing selected infor- 
mation f r o m  Medicaid Expen- 
diture Voucher F i l e ,  Nursing 
Horne Medicaid Expenditure 
F i le ,  and Medicaid Refund 
F i l e  into Medicaid Cash 
Payment Journal m e t i c  
Disk Pak storage; erase 
obsolete or superceded 
i n f o m t i o n  as files are 
updated. 

MEDICAID CASH PAYMENT JOURNAL FILE (COM) - 
k n t h l y  and Quarterly Reports - 

Annual updated Report - 

Destroy upon receipt and 
verification of Annual 
Updated Report. 

Cut off f i l e  at end of  each 
ca lendar  year; ho ld  i n  cu rcen t  
f t les- afea 5 years; then dest roy.  
NOTE: .-These f i l e s  rnoy n o t  be 
dest royed u n t i  I a l  I a u d i t  ~ques- 
t i ons  a re  resol-ved. 

- 
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#25 (continued) 

SECURITY MEDICAID CASH PAYMENT JOURNAL FILE (COM) - 
Monthly and Quarterly Reports - Cut off f i le  quarterly: 

then t r a n s f e r  t o  S ta te  Records 
Center; ho ld  21 monfqls; then 
dest roy.  Lvy. 

Annual Updated Repart - Cut.-off-file at end o f  each 
ca lendar  year; h o l d  i n  c u r r e n t  
% f i l e s  area 6 m n t h s ; : t h e n  t r a n s f e r  
, t ~  StGte Records Center; ho 1 d 
~4 I /2 yea-rs';' then~~.des t roy .  
,NOTE:~.~;These - f i l es  may not be 
'dest~royed . -. . u n t i  l.-a! I $udi$zquestions 
are-reso I ved . 


